31. Health,

. & Welfare

§. Public
hh Service

.S. 300
v. 1-56

Doctor, coroner, otc. must use-only standard nomenclature in item 18, Mo symptoms will be listed. All
diseases in Part | must be casvally related. Coroner cannot certify ta o death due to natural causes.
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USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

Registration Distriet No. _...._......,128. --------- Primary Registeation District Mo, -..._Q.O..Q.Q..._ ———

STATE FILE NUMBER

- Registrar's No.

930

COUNTY

1. PLACE OF DEATH

Greene-

o.

2. USUAL RESIDENCE ({Whete deceased lived.
STAT
Mo

IF institution: Residence before

b. COUNTY G.r. eenea

admission)

b. CITY (lf outside corporate limits, give TOWNSHIP only}

Tow Springfield

Inside Limits

Yesthk NoD»

CETY

TowN Sprlngfield

2378,

Inside Limits

Yes NeoO

FULL NAME OF {If NOT inhospital, givelocation)

Length of stay in Ib

. Reside on Farm

© HOSPITAL OR d. STREET (lfoutslde give location)
iNstiTuTion T407” W Scott St. 4yrs aoprEss 1407 W Scott’ &t YesO NeD
3 :::‘I.Alol'b Fin't, M_iddle Lax 4. DATE Month Day Year
(Twpe or prin) JOSEPH" - HILL DEATH I2 23 57
5. sEX )6 coLOR OR RACE, |7 maprizn [] never war@iED [[)[ 8 DATE OF BIRTH - Ig. Fus;tsa(hr‘nﬂﬁ)' ::::m ID\;E:'! G 21,
Male Negro - wivowep [_] ovoreen [ Jan 20 I9I3 4 I

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

Pullman Porter

100, KIND OF BUSINESS OR INDUSTRY

Railwey .

11. BIRTHPLACE (City and atate ar country)

Helena Ark'

12. ciTizeN

/

{SA

OF WHAT COUNTRYT

(Yes, na, or unknown)

Yoo

(1S wes. give war or dates of service)

W:Ww IT

?

13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Charley Hill Alice McDermitt
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|[17. INFORMANT Addreas

lice Myers 6641 Normal Blvd Chi'ILL

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) '

INTERVAL BETWEEN
ONSET AND DEATH

Probgbly coronary occlusion

Conditions, if any, DUE Ti

which gere rizg fto v 0 @

ubo:;: couge (6),

ating the under-

lying couse loal. DUE TO (¢} U% -+

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Mﬁb’ugbo THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() |15 WAS AUTOPSY,

B PERFORMED?
}',J B, 42’9 r | vesO votd &
0. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nW%in Part 1 or Parl 11 of item 13.)
8 O O .
20c” TIME OF  Hour Month, Day, Year{ | N
© SJNJURY  a.m. . - YR -
p.m. o

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factary, sreet, office bldg., elc.)
WORK AT WORK

2. ;a4 ended the da;aned fr
//Eih/ W)

occurred at

m on the date stated above; and to the best of my knnw]ad‘e. from the causes stated.

FAP RO S PPRND0.0.0.0.0.0.0.0.0.40

epor tmz)

Health Offz

23«9
Removal

L CREMATION,
REMO\ML (Specifid

235, OaTE

J#F

23:. NAME OF CEMETERY OR CREMATORV

f7‘

Unknown

7| 225. ADDRESS . - . 22c. DATE SIGNED
ber Sgrzn?f; ld, Missourill2/24/57
LOCATION (City, torn. or county) (State)

Chicago

10

42 ¥

ADDRESS

25. DATE RECD. BY LOCAL REG.

12/24/57

4. FU??CTOR

I(qunsed Embalmer's Statement on Reverse Side

ISTRAR'S SIGNATURE ~

v
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STATEMENT-BY LICENSED EMBALMER
!
1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embsz
by me, orby .......... e eeeeereatr e ST e N , Student Embalmer No.. ....._...

working under my personal supervision..
Student oot iiiieaianaaas Signed. W }/ X
Signature of Student Embalmer ’

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F i
to comply with the above constitutes grounds for revocation of hcense) : Lot
<« If embalmed by a STUDENT he also shall sign in his OWN handwnttng
' If this body is not embalmed, fact should be, so stated above. ,‘ K .

pe) 1
. .




